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FOURTH SESSION OF THE INTERIM COMMISSION 


The fourth session of the Interim Commission which was held 
at Geneva from 30 August to 13 September was opened by the 
Chairman, Dr. Andrija StAMPAR. New representatives who attended 
were Dr. P. Z. KING, Vice-Minister of Health, Nanking, who, with 
Dr. Szeming 8zE, Vice-Chairman of the Interim Commission, con- 
stituted the Chinese delegation, and Dr. N. VINoGRADOV, Vice- 
Minister of Health of the U.8S.8S.R. Surgeon-General Thomas PARRAN, 
who did not attend the last session, returned as representative of 
the United States. Dr. Geraldo DE PAULA Souza, Director of the 
Faculty of Hygiene and Public Health, University of Sao Paulo, 
was elected one of the three Vice-Chairmen of the Interim Commis- 
sion to replace Dr. Octavio MONDRAGON, who was unable to attend 
the meeting. Dr. Karl EvanG, Surgeon-General of the Department 
of Public Health, Norway, was elected Chairman of the Committee 
on Priorities. 

Now that 15 Member States of the United Nations have already 
ratified the Constitution of the World Health Organization, it is 
hoped that the First World Health Assembly, which must be con- 
vened not later than six months after ratification of the Constitution 
by 26 Members of the United Nations, will meet possibly in May or 
June 1948. As the First Assembly will be, in the words of 
Dr. Stampar, “extremely important and very significant in the 
history of humanity and the United Nations ” and as the Interim 
Commission carries the heavy burden of the preparatory work, the 
agenda of this session was very crowded and some evening meetings 
were necessary. An enormous amount of work was done, as the 


= 
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different subjects were referred to the various internal committees 
for discussion before being presented to the plenary sessions for the 
approval of the Interim Commission itself. In the following pages a 
summary will be found of the decisions taken during the two weeks’ 
debates. 


INTERNATIONAL EPIDEMIC CONTROL 


The possibilities of preventing new disastrous epidemics similar 
to those which claimed millions of victims only a few decades ago, 
as well as the means of control of epidemics still existing in various 
areas of the world, were discussed at some length by representatives 
under the chairmanship of Dr. Melville MACKENZIE (United 
Kingdom). 

This was one of the chief tasks of international health organiza- 
tions, such as the Pan American Sanitary Bureau, the Office Inter- 
national d’ Hygiene Publique, the Health Organization of the League 
of Nations and, most recently, the Health Division of UNRRA. 

There was general agreement that the former system of sanitary 
conventions was no longer adequate for present needs. It was the 
opinion of Dr. Thomas PARRAN (United States) that the mechanism 
of international conventions had been shown by experience to be 
too slow and unwieldy for the effective control of the international 
spread of disease, owing largely to the fact that such conventions 
must be subjected to complicated national legislative processes, even 
though any revisions involved might be purely technical in nature. 
In a note submitted by him, it was clearly shown that the old 
system of international sanitary conventions, far from uniting the 
States on measures to prevent the spread of disease along the high- 
ways of international maritime and aerial navigation, resulted only 
in a confused situation whereby certain States parties to the most 
recent conventions were still bound to obsolete provisions of earlier 
conventions, while other States were not bound to any convention 
at all. To show how slowly international sanitary conventions 
came into effect, Dr. Parran recalled that the convention signed on 
17 January 1912 did not become effective until 17 October 1920, 
that signed on 21 June 1926 not until 22 May 1928 and that signed 
on 12 April 1933, not until 1 August 1935. } 


1Doc. WHO.IC/T/2, 3 September 1947. 
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An entirely new mechanism for the international control of 
epidemics is envisaged in the WHO Constitution. Under Article 21, 
the World Health Assembly is given authority to adopt regulations 
concerning, among other things, “ sanitary and quarantine require- 
ments and other procedures designed to prevent the international 
spread of disease”. The “regulations adopted . . . shall come 
into force for all Members after due notice has been given of their 
adoption by the Health Assembly except for such Members as may 
notify the Director-General of rejection or reservations within the 
period of time stated in the notice ” (Art. 22). This means that it 
will be no longer necessary to convene special diplomatic conferences 
for the establishment of the slow and complicated machinery 
required for the ratification of a convention, which in itself marks 
an important step forward. 

Representatives took advantage of the facilities provided by the 
WHO Constitution to tackle the problem of international protection 
against communicable diseases, not by appointing an expert com- 
mittee for the revision of existing international sanitary conventions, 
as had previously been proposed, but by forming an Expert Com- 
mittee on International Epidemic Control. This, in other words, 
means that the experts will confine themselves not to the study of 
the revision of the existing international sanitary conventions but 
to the definition of those International Health Regulations which 
may be necessary for the prevention of epidemic diseases. 

A new era was thus inaugurated in the history of the inter- 
national control of epidemics. 

It was agreed that membership of this important Expert Com- 
mittee would include ex officio the President of the Office International 
ad’ Hygiene Publique and the Director of the Pan American Sanitary 
Bureau as well as a representative of the International Civil Aviation 
Organization. 

The terms of reference of the new Expert Committee are the 
following : 


“The world epidemiological situation has greatly changed 
since the times of the Sanitary Conventions of 1903, 1912 and 
1926. It is therefore desirable, in view of the new methods of 
control, to examine the circumstances underlying the spread 
of the major epidemic diseases and to re-study the principles 
which should serve as a basis for their international control. 


, 
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“The terms of reference of the Expert Committee are to 
make these examinations and studies, confining them to tech- 
nical consideration. 


“The Expert Committee on International Epidemic Control 
will submit a report making such recommendations as it con- 
siders appropriate in consequence of its study to the Interim 
Commission.” 


THE FIGHT AGAINST INFLUENZA 


Influenza, which has caused the death of millions in the past, is 
always a potential menace to world health, and definite steps have 
now been taken by the Interim Commission to fight it on an inter- 
national level. 

During the third session, Dr. C. VAN DEN BERG (Netherlands) 
had drawn the attention of the Interim Commission to the fact that 
an influenza pandemic in the near future was by no means an 
imaginary danger and it had been unanimously agreed that the 
Commission dared not risk a sudden outbreak of the disease without 
being in a position to take energetic measures to meet the threat.! 

As the Fourth International Congress of Microbiology met in 
Copenhagen from 20-26 July 1947, it was decided to take advantage 
of the presence there of many leading workers on influenza, and obtain 
expert advice on the possibility of successfully fighting the disease 
in the present stage of our knowledge. Dr. Raymond GAUTIER, 
Counsellor of the Interim Commission, was sent as observer to collect 
information, especially as regards prophylactic immunization. 

Seventeen papers on influenza were read in the Virus Section 
of the Congress. Since none had direct bearing on the practical 
attack on the influenza problem on an international level a special 
meeting of 45 interested experts was held at the Rigsdag on 25 July 
1947. After a general discussion, a small Committee was chosen 
to consider how the views expressed could best be put into practice. 
The Committee consisted of Dr. R. GAUTIER (Switzerland), in the 
Chair, Dr. J. Orskov (Denmark), Professor G. OLIN (Sweden), 
Dr. W. F. FRIEDEWALD (U.S.A.), Professor J. MULDER (Netherlands), 
Dr. C. H. ANDREWES (United Kingdom), Dr. W. I. B. BEVERIDGE 


1 See WHO Chronicle, 1, 5-6, p. 82. 
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(Australia), Dr. G. J. STEFANOPOULO (Greece), and Dr. J. VIEUCHANGE 
(France). 

At the request of the Committee, Dr. C. H. ANDREWEs prepared 
a memorandum ! which was discussed by the Interim Commission. 
The memorandum stressed the fact that “to avert ‘another 1918’ 
we need most of all to gain understanding of the epidemiology of the 
influenza of these times in hope of learning, amongst other things, 
about the occurrence of mutants and their spread.” This need 
naturally results from the fact that “ the influenza virus is a parti- 
cularly labile one, apt to produce mutant strains ” of the kind which 
were responsible for the 1918-1919 pandemic. The virus may at 
any time, according to Dr. Andrewes, produce another such mutant, 
and again kill its millions. 

Dr. Andrewes’ memorandum did not give much hope of the 
possibility of successfully combating influenza by means of preven- 
tive vaccination on a purely national basis. It specifically pointed 
out that, although some striking successes in vaccination had been 
reported from the United States, last winter’s results were rather 
disappointing and suggested that this might have been caused by the 
fact that the 1947 strains may have been antigenically remote 
from the strain used for the vaccine. If so, this meant that there 
was some hope of isolating a strain at the beginning of an epidemic 
and preparing a vaccine before the epidemic was over. This was 
especially desirable in cases where a lethal strain was spreading 
from one country to another, when international action alone could 
prove effective. 

In the light of these facts, it appeared to Dr. Andrewes that 
effective international action against influenza would require the 
setting-up of an Influenza Centre, the functions of which would be : 


(1) Collection and distribution of information regarding the 
outbreak of influenza epidemics in any part of the world, 
including specification of the serological types involved, so 
that appropriate measures, such as the preparation of the 
corresponding vaccines, could be taken without delay by 
countries menaced. 


(2) Collection and distribution of pathological material. Some 
countries would have, and in time all should have, labora- 


1 Doc. WHO.IC/97, 13 August 1947. 
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tories capable of making a serological diagnosis as between 
influenza A and B, isolating the virus and sending it to the 
central laboratory for further study. Existing laboratories in 
many countries could be designated as “ regional influenza 
laboratories ”, but would have to agree to use common 
techniques. Laboratories capable of acting as regional labor- 
atories exist at the present day in at least the following 
countries : Argentine (probably), Australia, Canada, Den- 
mark, France, Great Britain, Hungary, Netherlands, South 
Africa, Union of Soviet Socialist Republics, United States of 
America. 


(3) Education in the central laboratory of staff from countries 
at present lacking trained workers. 


In the discussion which took place, the general opinion was 
that the Interim Commission should adopt the propositions made 
by Dr. Andrewes. Dr. CAVAILLON (France), Dr. VINOGRADOV 
(U.S.S.R.) and Dr. Evana (Norway), among others, stressed the 
importance of the action proposed. It was finally decided that the 
establishment in England of an International Influenza Centre 
would be highly desirable and that a credit should be made available 
in order to facilitate the creation of such a Centre. Surgeon-General 
Thomas PARRAN offered to make available the National Institute of 
Health in Bethesda as a regional laboratory and his proposal was 
gratefully accepted. 


INTERNATIONAL ACTION AGAINST PLAGUE 


Plague has been an international problem for many years ; while 
it is no longer a universal threat, nevertheless it endangers the life 
of a large section of the population of Asia. 

Dr. Szeming Sze, on behalf of the Chinese delegation, presented 
a proposal that active steps be taken to combat the disease effectively. 
It was pointed out that recent advances in knowledge concerning both 
preventive and therapeutic measures against plague justified a new 
appraisal. of the situation by international experts. Such advances, 
the Chinese delegation believed, included new experience gained in 
anti-plague vaccines, both live and killed, new rodenticides such as 
ANTU and “ 1080 ”, new insecticides such as DDT, new drugs such 
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as the sulpha drugs, and new antibiotics such as streptomycin. The 
Chinese delegation noted that in the light of the latest reports, there 
was hope that international action could achieve the complete era- 
dication of the disease throughout the world. As international 
action against plague required much preliminary study, extensive 
machinery and considerable expense, the Chinese delegation pro- 
posed that the subject be placed on the agenda of the First World 
Health Assembly which would discuss the practical means of attack- 
ing the disease. Dr. Karl EVANG reminded the representatives that 
in the case of influenza valuable information had been obtained from 
informal discussion by a group of experts present at the Fourth 
International Congress of Microbiology. As the Fourth International 
Congress of Tropical Medicine will meet in Washington on 12 May 
1948, he suggested that an informal meeting be arranged with the 
plague specialists participating in that Congress. This proposal was 
adopted. 


VENEREAL DISEASES 


Venereal diseases were given top priority at the recent session of 
the Interim Commission. The problem had already been discussed 
by representatives at an earlier session}, and Dr. T. GUTHE had 
been appointed to the Secretariat as expert in venereal diseases. 
As a result of the memorandum ? presented to the Interim Com- 
mission, it was decided to undertake a further survey with regard to 
scientific and practical aspects of the problem and to appoint, at a 
later stage, an Expert Committee consisting of not more than four 
members to prepare a programme of international action against 
venereal diseases for the consideration of the Interim Commission 
at its fifth session and the First World Health Assembly. 


SCHISTOSOMIASIS 


Schistosomiasis is one of the most widespread diseases affecting 
both man and domestic animals. Indeed, the view has been expressed 
more than once that in large areas in the world this disease has done 
more harm than most other diseases. Most of the African continent 
as well as large areas in Asia and South America are infested by 
the parasitic worm which is the cause of the disease. In China alone 


1See Chronicle WHO, 1, 3-4, p. 61. 
2Doc. WHO.IC/104, 30 August 1947. 
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more than 5,000,000 people are suffering from it, and, according 
to Faust, probably more than 100,000,000 persons are exposed 
to infection in that country. Dr. Aly Tewfik SHousHA Pasha, 
representative of Egypt, who had brought the subject to the atten- 
tion of the Interim Commission at the third session, presented 
a memorandum at the fourth session,! and expressed the view that 
this scourge could be eliminated only by energetic international 
action. He was strongly supported by Dr. Kine (China), Dr. CASTILLO 
(Venezuela) and Dr. CAVAILLON (France) in his. proposal that the 
subject be placed on the agenda of the First World Health Assembly 
with the recommendation that an Expert Committee be established 
to determine the necessary international action. The proposal was 
approved. 


QUARANTINE MEASURES AGAINST PSITTACOSIS 


The possibility of an outbreak of an epidemic of psittacosis was 
one of the subjects on the agenda of the recent session. 

Psittacosis is a virus disease of birds which is conveyed seconda- 
rily to man usually through contact with parrots or parakeets. 
The first case was noticed at Uster, Switzerland, in 1879, and since 
then cases have been reported from many different parts of the world. 

Following the widespread outbreak of 1929-1930, a number of 
countries took quarantine measures to avoid the introduction and 
spread of this disease either by prohibiting completely or regulating 
the importation of birds of the Psittaci family : parrots, parakeets, 
love-birds, macaws, cockatoos, lories, etc. 

An enquiry by the Office International d’Hygitne Publique in 
1936 showed that 16 countries had taken defensive measures of 
this nature : Algeria, Australia, Belgium, Canada, Denmark, Egypt, 
Germany, Morocco, the Netherlands, the Netherlands Indies, New 
Zealand, Portugal, Sweden, Switzerland, the United Kingdom and 
the United States of America. 

It was considered advisable to bring up to date information on 
both the prevalence of psittacosis among birds and man, and the 
quarantine regulations in force. 

A summary of the available information has been prepared by 
the Secretariat ?. This will be sent to national health authorities 


1A. T. SHousHA Pasha, Schistosomiasis, a World Scourge, Government 


Press, Cairo, 1947. 
2 Doc. WHO. IC/EQ/19, 14 August 1947. 
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with a request for data on the present situation regarding the disease 
and protection measures applicable. 


INTERNATIONAL ACTION AGAINST ALCOHOLISM 


Dr. André CAVAILLON had drawn the attention of the Interim 
Commission at a previous session to the problem of the world-wide 
increase in alcoholism, and at the recent session he presented a 
memorandum on this subject. 

After emphasizing the importance of alcoholism as a social 
and health problem, the author outlined the measures taken in 
various countries, and gave details of the legal and other aspects 
of the struggle against alcoholism in France. In his conclusions, 
Dr. Cavaillon expressed the opinion that WHO should attach 
particular importance to the problem of education, and that the 
fight against alcoholism should begin in the primary school and be 
pursued steadily, but without over-emphasis, throughout every 
phase of educational life. He thought that the World Health 
Organization should also advocate increasing the time devoted to 
the teaching of the pathology of alcoholism in the Medical Facul- 
ties, should sponsor congresses, post-graduate courses, etc., and 
should establish relations with non-governmental international 
organizations which are working on the same problem. 

Such a programme as Dr. Cavaillon visualized could, he believed, 
be more easily carried out with the co-operation of the specialized 
agencies such as FAO, ILO, UNESCO, ete. 

Important though these proposals were, they should, however, 
be regarded as only one part of the international campaign against 
alcoholism. The principal part of Dr. Cavaillon’s plan lay in an 
International Agreement to be concluded by all countries, and such 
an agreement has been tentatively outlined by him in 57 articles. 

The memorandum is intended merely as a basis of discussion 
for a proposed International Conference against Alcoholism, after 
preliminary study and, if necessary, modification by a competent 
group of experts. It was suggested that the Secretariat provide 
additional data with regard to: 


(i) The physiological and pathological action of alcohol ; 
(ii) The social effects of alcoholism ; 

(iii) Steps for the restriction of alcohol ; 

(iv) Steps for social protection against alcoholism. 


— 
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The Interim Commission agreed that the Secretariat should 
continue the study along these lines, and decided to call the attention 
of the World Health Assembly to the problem. 


WORLD PRODUCTION OF INSULIN 


The problem of world production of insulin was again discussed 
by the Interim Commission. In accordance with a decision of the 
Interim Commission,! the Secretariat had sent to the appropriate 
authorities of all United Nations Members and to 14 other States, a 
circular letter asking them to provide information on several points, 
including the present consumption and the present production in the 
respective country, as well as the anticipated consumption and 
production over the next ten years. 

Twenty-five replies had been received by the Secretariat up to 
31 July, and it is hoped that when all have arrived a clear picture of 
the world needs and production possibilities of insulin will be 
obtained. 


FUTURE OF THE INTERNATIONAL CENTRE OF SALMONELLA 


In 1938 an International Salmonella Centre, under Dr. F. KAuFF- 
MANN was established at the State Serum Institute, Copenhagen. At 
the meeting of the experts on Biological Standardization which took 
place in Geneva in June 1947, it was proposed that this Centre, 
which had performed very useful and important work, should be 
taken over by the World Health Organization and that its scope 
be extended, under the name of International Enteric Centre, to 
include dysentery, coliform and Proteus groups of bacilli. The first 
part of this proposal was adopted by the Expert Committee and 
submitted to the Interim Commission. After discussion it was 
decided that, although the Commission was appreciative of the work 
of the Centre and of its international importance, it was not in a 
position at the moment to meet the financial obligations involved 
in taking over the Centre. It was therefore agreed that the matter 
should be referred to the First World Health Assembly for decision. 


1See WHO Chronicle, 1, 5-6, p. 81. 
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THE DANGER OF POST-VACCINAL ENCEPHALITIS 


The attention of all Governments is to be drawn by the Interim 
Commission to the fact that the danger of post-vaccinal encephalitis 
increases with the age of the children vaccinated, and that primary 
vaccination is therefore indicated in the early months of life. 

Facts and figures provided by Drs. A. CAVAILLON (France), 
M. MACKENZIE (United Kingdom), A. T. SHousHA Pasha (Egypt) 
and C. VAN DEN BERG (Netherlands) were presented, together with 
material concerning many other countries, in a memorandum 
prepared by Dr. G. StuART, member of the Secretariat of the Interim 
Commission. 

It appeared, from figures quoted, that in the Netherlands, 
for example, between 1930 and 1943, in 602,069 subjects vaccinated, 
78 cases of post-vaccinal encephalitis occurred, of which 24 were 
fatal. So great was the fear of the complication in 1936 that 1,500,000 
children under 6 years old had not been vaccinated—only 20 per 
cent. of the school-children at that time were vaccinated. In England 
and Wales, during the six years of war, 60 cases, with 31 deaths, 
occurred, giving a case fatality-rate of over 50 per cent. 

Geographical distribution of encephalitis throughout the world 
is uneven, for whereas in certain countries its morbidity and mortal- 
ity are comparatively high, in others, such as the U.S.S.R., Roumania 
and France, where primary vaccination is compulsory within the 
first year of life, the disease is practically non-existent. 

The available observations tend to show that post-vaccinal 
encephalitis results from the stimulation by vaccinia virus of encepha- 
litis virus, pre-existent in a latent form. 

It is obviously desirable to obtain more data of the circumstances 
under which the disease occurs, as verification of the above theory 
would point to the possibility of practically eliminating post-vaccinal 
encephalitis by practising smallpox vaccination in the early months 
of life—i.e., prior to infection by the encephalitis virus. 


MEDICAL EXAMINATION OF IMMIGRANTS 


A request was received from the Venezuelan Government for 
assistance by the Interim Commission in the issue of medical certi- 
ficates to immigrants to that country. It was explained that, 


1 Doc. WHO.IC/EQ/16, 15 July 1947. 
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while the Government of Venezuela was anxious to receive immi- 
grants, it was highly desirable that they be medically examined 
before leaving their countries of origin, a task which the Govern- 
ment was unable to fulfil as it could not send doctors and equipment 
to Europe. The Commission decided that, although financial aid 
could not be given, the Secretariat should render all possible assist- 
ance in the problems arising from the medical examination of 
migrants. 


PREVENTION OF CRIME AND THE TREATMENT OF OFFENDERS 


The Social Commission of the Economic and Social Council + 
at its first session in 1947 asked the Secretariat of the United Nations 
to prepare a report on the prevention of crime and the treatment 
of offenders “showing which suggestions are suitable for inter- 
national action, and how they should be carried out ”. The report 
was submitted to the Social Commission during its second session 
held in Lake Success from 28 August to 13 September 1947. At the 
same time, the United Nations Secretariat asked the Interim Com- 
mission to co-operate actively in certain phases of the work, particu- 
larly in the question of the influence of morbid heredity and bad 
social environment. It was further suggested that UNESCO and 
WHO should co-operate in a study of early social adaptation in the 
child and possible preventive measures at this stage of development. 

The Interim Commission authorized the establishment of the 
machinery necessary to provide the help requested. 


WHO TECHNICAL ADVICE ON UNITED NATIONS 
BUILDINGS AND WORKING CONDITIONS 


The Secretariat of the United Nations approached the Interim 
Commission for expert advice on the hygiene of working conditions 
in the new United Nations buildings, on setting up medical standards 
for employment and on the United Nations Clinic at Lake Success. 
The Interim Commission authorized the appointment of a small 
panel of experts to deal with these questions. 


1The details concerning the Social Commission in WHO Chronicle 1, 3-4, 
Annex III. 
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THE UNITED NATIONS-WHO DRAFT AGREEMENT APPROVED 


A joint meeting of the Committee on Negotiations with the 
Specialized Agencies of the Economic and Social Council and the 
Sub-Committee on Negotiations with the United Nations of the 
Interim Commission was held on 4 August at Lake Success. The 
Interim Commission was represented by Drs. H. VAN ZILE HYDE, 
W. A. TIMMERMAN and Szeming Sze. Dr. F. CALDERONE, Director 
of the New York Headquarters Office, and Mr. W. SHARP, technical 
officer, also participated. The joint Committee considered the 
Draft Agreement,! which had been previously discussed by the 
Secretariat of the United Nations and WHO. A small number of 
minor changes were suggested. 

The Draft Agreement was then presented to the Economic and 
Social Council, which approved it during its fifth session, and to 
the Interim Commission, which also approved it during its fourth 
session. Before coming into force, the Draft Agreement needs 
final adoption by the General Assembly of the United Nations and 
the World Health Assembly. 


TIME AND PLACE OF THE FIRST WORLD HEALTH ASSEMBLY 


One of the main items on the Agenda was the subject of the time 
and place of the First World Health Assembly. There was a general 
feeling among Representatives that the 26th ratification by a United 
Nations Member would be received before the end of the year, and 
that it would thus be possible to convene the Assembly in May or 
June 1948. A long discussion was necessary before a decision with 
regard to the place could be taken, as a number of important factors 
had to be considered : the facilities for the efficient organization of 
the Conference by the Secretariat, the necessity for keeping the 
expenses as low as possible, and the desirability of enabling those 
countries which had suffered during the war to send the necessary 
delegations. The Interim Commission finally decided by a secret 
vote of 11 to 4 that the Assembly should be held in the Western — 
Hemisphere, Dr. Stampar, the Chairman of the Commission, being 
authorized to select the specific site in North or South America. Four 
places were mentioned during the discussion : New York and Geneva 
(both of which present considerable advantages as the languages 


1 Doc. United Nations E/541, 8 August 1947 (English-French). 
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of the countries are the working languages of the United Nations, 
and as they are respectively the site of the Headquarters and of the 
European Office), Rio de Janeiro, which was proposed by Dr. Geraldo 
DE PAuLA Souza, and Paris, proposed by Dr. André CAVAILLON. 


FIELD SERVICES 


An account of the work of the Field Services Division has pre- 
viously been given ! and the report of its activities between the third 
and fourth sessions, including a special report on the progress of 
the fellowships programme, was adopted by the Interim Commission. 

It will be remembered that UNRRA had given $1,500,000 to 
finance Field Services until the permanent establishment of WHO. 
Owing to the delay in ratifications, the Executive Secretary ap- 
proached the Central Committee of UNRRA for a further grant to 
allow the Interim Commission to continue to afford technical assis- 
tance in health matters to UNRRA-aided countries until the World 
Health Assembly meets. Information was received immediately 
after the close of the fourth session that the Central Committee of 
UNRRA had generously allocated a further $1,500,000 for this 
purpose to the Interim Commission for the first nine months of 1948 
or until the permanent WHO is independently and adequately 
financed. 


BUDGET FOR 1948 


The total WHO budget for the year 1948 as determined by the 
Interim Commission amounts to $3,028,324. This sum is regarded 
as the minimum necessary to keep the WHO machinery functioning 
and to meet the cost of the numerous activities to which the Interim 
Commission is now committed. Many proposals already submitted 
to the Commission have had to be postponed or curtailed to keep 
the budget to this low level and thus reduce the contributions which 
will have to be provided by the Member Governments. 

Of the total budget, $1,500,000 have been allocated to the Field 
Services. The Sub-Committee on the Field Services Budget will 
meet in January 1948, before the fifth session of the Interim Com- 
mission, to prepare the detailed budget for the Field Services. 


1 WHO Chronicle, 1, 5-6, p. 73. 
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The remaining allocations fall into several categories : 


(a) $303,900 for Organizational Meetings, including the First 
World Health Assembly ($200,000), one or more meetings 
of the Interim Commission, and several meetings of the 
Committee on Administration and Finance, of the various 
sub-committees of the Committee on Relations and of the 
Negotiating Committees with other Specialized Agencies. 


(b) $125,000 for Technical Meetings, including Quarantine 
(2 meetings), International Epidemic Control (2 meetings), 
Malaria (2 meetings), Habit-forming Drugs (2 meetings), 
Biological Standardization (2 meetings), International Lists 
of Diseases and Causes of Death (1 or 2 meetings), Joint 
Expert Committees (3 meetings), Tuberculosis (1 meeting), 
Unification of Pharmacopeias (2 meetings), and Venereal 
Diseases (1 meeting). 


(c) $132,200 for Technical Services including Biological Stan- 
dardization, Laboratories, epidemiological telegrams, publi- 
cations, etc. 

(d) $807,224 for New York, Geneva and other Offices. 


(e) $160,000 as a contingency fund. 


MISCELLANEOUS 


ICEF-WHO (o-operation. 


The Chairman of the Interim Commission and the Executive 
Secretary were authorized to appoint, for assistance to the Inter- 
national Children’s Emergency Fund, a public health officer, and 
later, if necessary, a nutritionist and a specialist in child welfare 
for the same purpose. 


Committee on Technical Questions. 


The Interim Commission decided to change the name of the 
Committee on Epidemiology and Quarantine to the Committee 
on Technical Questions and to widen its terms of reference to the 
tendering of advice on all technical proposals referred to it by the 
Commission. 


Committee on Priorities. 
The terms of reference of the Committee on Priorities were 
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limited to the tendering of advice on the relative importance of 
questions of policy and programme referred to it by the Commission. 


The Sanitary Bureau in Alexandria. 

The Chairman of the Interim Commission was authorized to 
appoint a small Sub-Committee to study, in consultation with the 
appropriate authorities, the relationship of the Sanitary Bureau in 
Alexandria to the World Health Organization. 


Yellow Fever Panel. 


An expert from the U.S.S.R. will be added to the Yellow Fever 
Panel. 


Malaria. 

Médecin-général M. A. VAucEL (France) and Dr. A. K. 
VISHWANATHAN (India) were appointed as members of the Expert 
Committee on Malaria. 


FORTHCOMING MEETINGS 


The Interim Commission will hold its fifth session at the Palais 
des Nations, Geneva, from 22 January to 7 February 1948. 
* 
The Sub-Committee on the Field Services Budget will meet in 
Geneva on 16 January 1948. 
* 
The Committee on Administration and Finance will meet in 
Geneva on 19 January 1948. 


Technical Meetings. 

The Expert Committee for the Preparation of the Sixth Decennial 
Revision of the International Lists of Diseases and Causes of Death 
will meet at the Palais des Nations, Geneva, from 21 to 26 October 
1947. 

* 

The Expert Committee on Quarantine will meet at the Palais 

des Nations, Geneva, on 24 November 1947. 
* 

The Expert Committee on Malaria will meet in Washington, 
D.C., some time in May 1948. The precise place and date of the 
meeting will be announced later. 


at 

is 
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Annex I. 


LIST OF PARTICIPANTS AT THE FOURTH SESSION 


Dr. 


Dr. 


Dr. 
Dr. 


Dr. 


OF THE INTERIM COMMISSION 


. Andrija Stampar, President of the Yugoslav Academy of Sciences 


and Arts, Professor of Public Health, University of Zagreb, Yugo- 
slavia. Chairman. Representative. 


Dr. Paul GrEGoRIC, Member of the Government of the People’s 
Republic of Croatia. Alternate. 


Geraldo H. pE Pauta Souza, Director of the Faculty of Hygiene and 
Public Health, University of Sao Paulo, Brazil. Vice-Chairman. 
Representative. 


Aly Tewfik SHousua Pasha, Under-Secretary of State, Ministry of 
Public Health, Cairo, Egypt. Vice-Chairman. Representative. 


P. Z. Kine, Vice-Minister of Health, Nanking. Representative. 


Szeming Sz, Resident Representative, National Health Administration 
of China, Washington, D.C., United States of America. Vice-Chairman. 
Alternate. 


George D. W. CAMERON, Deputy Minister of National Health and 


Welfare, Ottawa, Canada. Representative. 


Dr. Thomas C. RoutLEy, General Secretary, Canadian Medical 
Association, Toronto. Alternate. 


Dr. M. R. Bow, Deputy Minister, Department of Public Health, 
Province of Alberta. Adviser. 


Dr. Léon GeErin-Lasoin, Professeur et Vice-Doyen, Faculté de 
Médecine, Université de Montréal. Adviser. 


Mr. John G. H. Hatsteap, Third Secretary of the Department 
of External Affairs, Ottawa. Adviser. 


Dr. Demetrio CastTILLo, Assistant to the Director of Public Health, Caracas, 


Venezuela. Alternate. 


Dr. André CavaItton, Directeur général de la Santé, Ministére de la Santé 


publique et de la Population, Paris, France. Representative. 


Dr. Xavier LECLAINCHE, Inspecteur général au Ministére de la 
Santé publique, Paris. Alternate. 


Médecin-général M. A. Vaucet, Directeur du Service de Santé 
au Ministére France Outre-mer, Paris. Alternate. 


\ 
| 
| Dr 


— 138 — 


Dr. Lucien BERNARD, Chef du Bureau d’Epidémiologie, Ministére 
de la Santé publique et de la Population, Paris. Adviser, 


: Mme. C. LABEYRIE, Ministére des Affaires Etrangéres, Paris: 
Adviser. 


Dr. Karl Evane, Surgeon-General, Department of Public Health, Oslo, 
Norway. Representative. 


Dr. Melville D. Mackenzix, Principal Medical Officer, Ministry of Health, 
London, United Kingdom. Representative. 
Dr. A. M. W. Raz, Colonial Office, London. Alternate. 
Mr. Maurice E. Batuurst, Foreign Office, London. Adviser. 
Mr. C. H. K. Epmonps, Assistant Secretary, Ministry of Health, 
London. Adviser. 
Miss Kathleen V. GREEN, Ministry of Health, London. Adviser. 


Lieut.-Colonel C. Mant, I.M.S., Deputy Public Health Commissioner with 
the Government of India, New Delhi, India. Representative. 


Dr. Thomas Parran, Surgeon-General, United States Public Health Ser- 
vice, Washington, D.C., United States of America. Representative. 
Dr. H. ZitE Senior Surgeon, United States Public 
Health Service, Washington, D.C. 
Mr. Howard CALDERWOOD, State Department, Washington, D.C. 
Adviser. 
Mr. Samuel T. ParetmMan, Chief, International Organizations 
Branch, Office of Budget and Planning, State Department, 
Washington, D.C. Adviser. 


Dr. Carlos E. Paz SotpAn, Professor of Hygiene, Faculty of Medicine, 
University of San Marcos, Lima, Peru. Representative. 


Dr. George Muir Repsuaw, Chief Medical Officer, Australia House, London. 
Representative. 


Dr. C. VAN DEN BERG, Director-General of Public Health, Ministry of Social 
Affairs, The Hague, Netherlands. Representative. 


Dr. W. A. TimmMERMAN, Director of the National Institute of 
Public Health, Utrecht. Alternate. 

Dr. C. BANNING, Chief Medical Inspector of Public Health, The 

Hague. ‘Alternate. 

Mr. C. J. Goupsmit, Health Department, Ministry of Social Affairs, 
The Hague. Adviser. 


| 
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Dr. Nicolai VinoGrapov, Vice-Minister of Health, Moscow, U.S.S.R. 
Representative. 


The following were present as Observers : 
UNITED NATIONS : 
Mr. Louis Gros, Executive Assistant, Department of Social Affairs. 


Dr. Antonio Pons, Acting Director, Health Section, Department of 
Social Affairs. 


M. Léon SterniG, Director, Narcotics Division, Department of Social 
Affairs. 


FAO : 
Dr. W. R. AyKroyp, Director, Nutrition Division. 


Dr. J. M. Latsky, Nutrition Executive. 


ICAO : 
M. Eugéne Pepin, Chef des Etudes juridiques. 


ICEF : 
Mr. Alfred E. Davipson, Director, European Headquarters. — 


ILO : 
M. Henri Gators, Conseiller, Assistant spécial du Directeur général 
du B.I.T. 
IRO : 


Dr. R. L. Coiagny, Director of Health. 


OFFICE INTERNATIONAL D’HYGIENE PUBLIQUE : 
Dr. M. T. Moraan, President of the Permanent Committee. 


Dr. L. M. Gaup, Président de la Commission des Finances et du Trans- 
fert. 


UNESCO : 
M. André pre Bionay, Head of Section, External Relations. 


Dr. I. M. ZHuxova, Counsellor, Section of Natural Sciences. 


Secretariat : 
Dr. Brock CuHIsHoLM, Executive Secretary. 
Dr. Raymond GavtTIER, Counsellor, Chief of the Geneva Office. 
Dr. Frank CALDERONE, Director of Headquarters Office. 
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